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Appendix 3B
Emergency Medical Services for Children Demonstration Grant Program
The Emergency Medical Services for Children (EMS-C) demonstration grant program, administered by the Health Resources and Services Administration of the Department of Health and Human Services, is aimed at reducing the mortality and morbidity experienced by children as a consequence of emergencies due to injury and illness. The program is designed to develop knowledge that can be applied to improving the pediatric care capabilities of existing emergency medical services (EMS) systems around the country. Specific priorities include learning about the types, frequencies, and characteristics of pediatric emergencies and how EMS systems address them; developing curriculum content appropriate for training EMS personnel in the emergency care of children; designing effective EMS-C systems; formulating strategies for developing and maintaining state and local support for EMS-C; and reducing the impact of emergencies on children and their families.
The initial federal legislation authorizing the EMS-C program was passed in 1984 (P.L. 98-555). It provided for $2 million annually to fund four new grants in each year of a three-year program. The first grants were awarded in early 1986. Reauthorization of the program in 1988 (P.L. 100-607) lifted the initial limit of four grants per year and provided for funding of $3 million for FY 1989, $4 million for FY 1990, and $5 million for FY 1991 and FY 1992. With a further reauthorization in 1992 (P.L. 102-410), the program was extended through 1997; no limit was set on annual funding for this period or the number of grants that can be made. From 1986 through 1992, a total of 36 projects in 31 states and two EMS-C resource centers were funded.
In 1991, the focus of the program shifted from "demonstration" projects to "implementation" projects. The new orientation calls for use of existing knowledge and the experience gained from the earlier projects to introduce or improve state resources for the emergency care of children. Also introduced in 1991 are "targeted issues" grants to address specific concerns such as reducing the psychosocial impact of emergencies, developing information systems, or applying new technologies to education and training. The two resource centers offer information and assistance to grantees and others interested in EMS-C. Some of the specific activities include publishing newsletters, collecting and disseminating EMS-C grant products, providing technical assistance on system development concerns and longer-term funding for EMS-C activities, providing information about data collection systems, and providing guidance on developing community coalitions to further EMS-C efforts. Individual EMS-C projects are listed in the table that follows.cancer, and stroke).  The Comprehensive Health Planning program expanded areawide planning (through the 1966 Community Health Planning Amendment to the Public Health Service Act) at the same time that it de-emphasized hospital construction through Hill-Burton and the disease-category approaches of RMPs.e affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
